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ABSTRACT

Background: The use of tobacco in any form by human being has proved to be a health hazard and its harmful
effects on human health cannot be ignored. Smoking is the largest single preventable cause of ill health in the
world, affecting smokers and non-smokers through pollution of the environment. We decided to know the pattern
of tobacco smoking and their harmful effects in the residents of Haripur.

Material & Methods: The study was carried out on 3200 subjects residing in different localities of Haripur. A
questionnaire regarding their personal and specific information about smoking was filled individually. They were
also asked about the common harmful effects of smoking. The results were compiled and analyzed.

Results: Out of the 3200 study population, 1460 (45.63%) were found to be smokers. Some persons also used
huka and cigar. Six hundred and twenty (42.46 %) smokers were smoking just for company while 456 (31.23 %)
for anxiety and remaining 384 (26.30 %) only casually. Twenty to forty cigarettes of different brands per day
were used. They were consuming money for cigarette smoking in the range of Pakistani Rupees 300-2000 per
month.

Among smokers, 855 (58.56 %) complained of nocturnal cough, 270 (18.49 %) during day and 335 (22.95 %) at
both the times. Five hundred & eleven smokers (35 %) complained of sputum, while 116 subjects (7.94 %)
haemoptysis. One hundred and nine smokers (7.46 %) reported symptoms or diagnosis of ischeamic heart
disease. Eighty-eight (6.02 %) smokers smoked during fasting of Holy month of Ramazan. Eight hundred and
seventy five smokers (59.93 %) do not hesitate to smoke at public places.

Conclusion: Smoking is quite common in Haripur. Smokers should quit smoking to avoid financial losses and
harmful physical effects.
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INTRODUCTION

Nicotine is present in the cigarette smoke.
Nicotine causes the heart to beat faster. Blood ves-
sels constrict, blood pressure rises, pulse rate in-
creases. Free fatty acids pour into the blood. These

entire digestive process. Nicotine at first increases
the flow of saliva in the mouth and mucus in the
bronchial tubes; the effects are reversed with later
doses.

The most dangerous coronary risk factor, ciga-

effects combined with the stress caused by carbon
monoxide in cigarette smoke, are thought to cause
heart attack. At first, the impact of nicotine sharpens
thinking but soon the smoker feels tired and let down,
heart rate slows, blood pressure drops, the mind
loses its keen edge. The drug has other contradic-
tory effects. Hitting the brain first, it galvanizes nerve
connections, then blocks them; evokes the discharge
of adrenalin and similar catecholamines, then shuts
them down. In small doses, nicotine causes trem-
ors; in large doses, convulsions. Small doses stimu-
late breathing; large one has the opposite effect.
Nicotine excites the vomiting reflex. It has an
anti-diuretic effect, but in the intestines, it is initi-
ally stimulating, explaining why so many smokers
depend on the first smoke of the day for bowel
regularity. Later doses, however, slow down the

rette smoking is directly responsible for at least 20%
of all deaths from heart disease. Smokers in their
thirties and forties have a heart attack rate that is five
times higher than their non-smoking peers. Smok-
ing lowers HDL levels (the so-called good choles-
terol) causes deterioration of elastic properties in
the aorta and increases the risk for blood clots.
Smoking also increases the activity of the sympa-
thetic nervous system. The more a person smokes
the higher the chance of developing coronary
heart disease and experiencing a heart attack. Ac-
cording to one report non-smokers who spend as
little as half an hour in a smoke filled room suffer a
serious drop in blood levels of antioxidants, such
as vitamin C, which may be important for heart
protection. '’
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Mentally ill cigarette smokers, like other smok-
ers, are at high risk of smoking related deaths.
Persons with major depression, alcohol disorders,
and schizophrenia have high mortality rates from
vascular disease and cancer. Smoking also compli-
cates the treatment of some mental disorders by
decreasing blood levels of neuroleptics. Thus, smok-
ers may require larger doses to achieve therapeutic
effect, and thereby run an increased risk of adverse
effects. Some studies have found that smokers
experience more tardive dyskinesia than non-
smokers 516

Why do the mentally ill smoke more? Some
have suggested that such persons use cigarettes
as a means of self-medication for psychiatric symp-
toms. This theory implicitly assumes that mental ill-
ness causes smoking. However, recent findings raise
questions about the directions of causality. In a study
of childhood and adolescent depression, anteced-
ent smoking was associated with an increased risk
of depression, but not vice versa. Similarly current
smokers have an elevated risk of first time occur-
rence of panic attacks relative to non-smokers or
former smokers, and smoking may increase the risk
of certain anxiety disorders during late adolescence
and early adulthood.'”?!

Smoking causes lung diseases, including
pneumonia, flu, bronchitis, cancer, asthma and em-
physema.?234

MATERIAL & METHODS

A total number of 3200 subjects were inter-
viewed for their habit regarding smoking. These sub-
jects belonged to different areas of Haripur and were
engaged in different professions. A question-
naire regarding their personal and specific infor-
mation about smoking and its harmful effects was
filled individually. The results were compiled and
analyzed.

RESULTS

Out of 3200 subijects interviewed, residing in
different localities of Haripur; 1460 persons were
found to be indulged in smoking. Among 1460 smok-
ers, some persons also used Huka and cigar with or
without cigarette. As a whole 45.63 % people were
indulged in smoking.

Out of 1460 smokers, 620 (42.46 %) persons
were smoking for just company while 456 (31.23 %)
for anxiety and remaining 384 (26.30 %) only casu-
ally. Twenty to forty cigarettes of different brands per
day were used by different occupation persons.

They were consuming money for cigarette
smoking in the range of Pakistani Rupees 300-2000
per month.

Among smokers, 855 (58.56 %) complained of
nocturnal cough, 270 (18.49 %) during day and 335
(22.95 %) at both the times.

Five hundred & eleven smokers (35 %) com-
plained of sputum, while 116 subjects (7.94 %) com-
plained of occasional or frequent blood stained spu-
tum.

One hundred and nine smokers (7.46 %) re-
ported of symptoms or diagnosis of ischeamic heart
disease.

Eighty-eight smokers (6.02 %) smoke during
fasting of Holy month of Ramazan. Eight hundred
and seventy five smokers (59.93 %) do not hesitate
to smoke at public places.

DISCUSSION

Smoking patterns of tobacco smoking have
health hazards. In our study about 45.63% of male
population was indulged in various patterns of to-
bacco smoking, which is definitely higher than the
society in developed countries where the masses
are more aware of the hazards of smoking. To in-
crease awareness of these hazards and to decrease
the prevalence of smoking, different steps can be
taken on the national level, as proved to be benefi-
cial by other studies. Smoking in all public places
should be banned. The government should allocate
more time on radio and television and space in the
press for anti-smoking messages or provide ad-
equate funds for the optimal coverage of the smok-
ing control programme. A nation wide research study
should be undertaken to find out prevalence of smok-
ing and smoking related diseases. Transport authori-
ties, municipal committees and National Highways
Authority should prevent displaying sign boards with
cigarette advertisements. The Ministry of Sport and
Cultural Affairs and Ministry of Information and Broad-
casting should stop sponsorship of all events by
manufacturing of cigarettes. Schools, colleges and
other educational institutions, hospitals, libraries and
offices should be declared as smoke free zone. Pub-
lic Health Education Campaign for smoking control
should be intensified. Public Health Education
Programmes should be focussed on increasing
awareness of health consequences of smoking.
Public should be motivated to quit smoking through
stop smoking clinics. Chapters on smoking its health
hazards should be included in the curricula of high
schools. Special seminars and conferences should
be held for the politicians and legislators particu-
larly to mobilize their goodwill for a strong anti-smok-
ing campaign in the country.344

CONCLUSION

Smoking is quite common in Haripur. Smokers
should quit smoking to avoid financial losses and
harmful physical effects.
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